AHCCCS MINIMUM REQUIRED PRESCRIPTION DRUG LIST EFFECTIVE JANUARY 1, 2013

Special Requirements:
QL: Quantity Limit

Additional . Reference . .
Drug Class Drug Subgroup H . Generic Name PA: Prior Authorization
Information Brand Name .
Required
ST: Step Therapy
Analgesics and Non-Narcotics Acetaminophen Tylenol
Anti-Inflammatories Acetylsalicylic Acid Aspirin

Buffered Aspirin

Bufferin, Ascriptin

NSAIDS Diclofenac (plain and EC) Voltaren
Diclofenac ER Voltaren-XR
Diflunisal Dolobid
Etodolac Lodine
Fenoprofen Nalfon
Flurbiprofen Ansaid
Ibuprofen Motrin, Advil
Indomethacin Indocin
Ketoprofen Orudis
Ketorolac (oral tablets) Toradol QL=20
Meloxicam Mobic
Nabumetone Relafen
Naproxen Naprosyn
Naproxen Sodium Anaprox, Aleve
Oxaprozin Daypro
Piroxicam Feldene
Salsalate Disalcid
Sulindac Clinoril
Cox 2 Inhibitor Celicoxib Celebrex PA
Narcotics - Short Acting Acetaminophen / Codeine Tylenol with Codeine QL :180
Butalbital-Caffeine-APAP-
PA required for > 2 short Codeine Fioricet with Codeine QL :180
acting products. Butalbital-Caffeine-ASA-
Codeine Fiorinal with Codeine QL :180
Quantity Limit of 180 Hydrocodone-Ibuprofen Vicoprofen QL :180
applies to tablets & QL :180
capsules. Hydrocodone / APAP Covered Strengths are:
(5/325, 7/325, 5/500, 10/325, 5/325, 7/325, 5/500
7.5/500) Various 10/325 & 7.5/500
Hydromorphone Dilaudid QL :180
Meperidine Demerol QL :180
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AHCCCS MINIMUM REQUIRED PRESCRIPTION DRUG LIST EFFECTIVE JANUARY 1, 2013

Special Requirements:

" QL: Quantity Limit
Drug Class Drug Subgroup Add|t|or.|a| Generic Name Reference PA: Prior Auth)é)rization
Information Brand Name .
Required
ST: Step Therapy
Morphine
(IR tabs, soln, supp) Morphine QL :180
Oxycodone - ASA Percodan QL :180
Oxycodone - APAP
(tabs, soln) Percocet, Tylox QL :180
Oxycodone IR (tabs, soln) Roxicodone, Oxyfast QL :180
Tramadol Ultram QL: 180
Narcotics - Long Acting Fentanyl (transdermal) Duragesic PA
Methadone Dolophine QL:180
PA required for > 1 long Morphine ER Morphine QL: 90
acting product. PA
Oxycodone ER Oxycontin QL: 90
Anti-Infectives Antifungals Diflucan
(100mg & 200mg tablets
Fluconazole & Suspension)
Flucytosine Ancobon PA
Grifuvin V, Griseofulvin PA Required for >
Griseofulvin Microsize Microsize 8 Years of Age
Itraconazole Sporanox PA
Ketoconazole Nizoral
Nystatin (tablets, suspension) Various
Posaconazole Noxafil PA
Terbinafine (tablets) Lamisil QL: 90 per year
Voriconazole Viend PA
Antimycobacterials -
Tuberculosis Dapsone Dapsone
Ethambutol Various
Isoniazid Various
Pyrazinamide Pyrazinamide
Rifampin Rifadin
Antiretrovirals and Protease Abacavir / Lamivudine /
Inhibitors Zidovudine Trizivir
Abacavir Sulfate Ziagen
Abacavir Sulfate / Lamivudine Epzicom
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AHCCCS MINIMUM REQUIRED PRESCRIPTION DRUG LIST EFFECTIVE JANUARY 1, 2013

Drug Class

Drug Subgroup

Additional
Information

Generic Name

Reference
Brand Name

Special Requirements:
QL: Quantity Limit
PA: Prior Authorization

Required
ST: Step Therapy
Atazanavir Sulfate Reyataz
Darunavir Ethanolate Prezista
Delaviridine Mesylate Rescriptor
Didanosine Videx EC
Efavirenz Sustiva
Efavirenz/ Emtricitab/ Tenofovir Atripla
Emtricitabine Emtriva
Emtricitabine, Rilpivirine,
Tenofovir Complera
Emtricitabine / Tenofovir Truvada PA
Enfuvirtide Fuzeon PA
Etravirine Intelence
Fosamprenavir Calcium Lexiva
Indinavir Sulfate Crixivan
Brand only for 100mg
Epivir tablet and the oral
Lamivudine Epivir HBV- solution
Lamivudine / Zidovudine Combivir
Lopinavir/Ritonavir Kaletra
Maraviroc Selzentry PA
Nelfinavir Mesylate Viracept
Nevirapine Viramune
Nevirapine Viramune XR
Raltegravir Potassium Isentress
Rilpivirine Edurant
Ritonavir Norvir
Saquinavir Mesylate Invirase
Stavudine Zerit
Tenofovir Disoproxil Fumarate Viread
Tipranavir Aptivus
Zidovudine Retrovir
Antiviral - CMV Cidofovir Vistide PA
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AHCCCS MINIMUM REQUIRED PRESCRIPTION DRUG LIST EFFECTIVE JANUARY 1, 2013

Special Requirements:
" QL: Quantity Limit
Additional . Reference . .
Drug Class Drug Subgroup H . Generic Name PA: Prior Authorization
Information Brand Name .
Required
ST: Step Therapy
Foscarnet Sodium Foscavir PA
Ganciclovir Sodium Cytovene PA
Valganciclovir HCI Valcyte PA
Antiviral - o
Hepatitis B Adefovir Dipivoxil Hepsera PA
Entecavir Baraclude PA
Telbivudine Tyzeka PA
Anti-Infectives (cont'd) JHepatitis C - Oral Boceprevir Victrelis PA
Ribavirin Copegus, Rebetol, PA
Telaprevir Incivek PA
Heptitis C -Injectable Interferon Alfa-2b Intron A PA
Interferon Alfacon-1 Infergen PA
Interferon Gamma-1B Actimmune PA
Peginterferon Alfa-2a Pegasys PA
Peginterferon Alfa-2b Pegintron PA
Antiviral - Influenza Amantadine
PA required for > 1 Rx within
270 days
Oseltamivir Phosphate Tamiflu QL: 10 day supply
Rimantadine HCI Flumadine
PA required for > 1 Rx within
270 days
Zanamivir Relenza QL: 10 day supply
Antiviral - Acyclovir Zovirax
Miscellaneous Famciclovir Famvir PA
Valacyclovir HCI Valtrex PA
RSV Palivizumab Synagis PA
Antibiotics - Cephalosporins  1st Generation Cefadroxil Duricef
Cephalexin Keflex
Antibiotics - Cephalosporins 2nd Generation Cefaclor Ceclor
Cefixime Suprax QL=1 (for gonorrhea)
Cefprozil Cefzil
Cefuroxime Axetil Ceftin
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AHCCCS MINIMUM REQUIRED PRESCRIPTION DRUG LIST EFFECTIVE JANUARY 1, 2013

Special Requirements:
. QL: Quantity Limit
Additional . Reference . .
Drug Class Drug Subgroup H . Generic Name PA: Prior Authorization
Information Brand Name .
Required
ST: Step Therapy
Antibiotics - Cephalosporins  3rd Generation Cefdinir Omnicef
Cefpodoxime Vantin
Antibiotics - Macrolides Azithromycin Zithromax
Clarithromycin Biaxin
Erythromycin Base Ery Tab
Erythromycin Ethylsuccinate E.E.S.
Antibiotics - Miscellaneous Linezolid Zyvox PA
Neomycin sulfate Various
Tobramycin Tobi PA
Vancomycin Vancocin PA
Antibiotics - Penicillins Amoxicillin Amoxil
Amoxicillin / Clavulanate Augmentin
Ampicillin
Dicloxacillin
Pencillin V Potassium
Antibiotics - Quinalones Ciprofloxacin Cipro
Levofloxacin Levaquin
Ofloxacin Floxin
Antibiotics - Sulfonamides Erythromycin / Sulfisoxazole Pediazole
Sulfadiazine Various
Sulfamethoxazole/
Trimethoprim Bactrim, Septra
Antibiotics - Tetracyclines PA
For SIADH (
syndrome of inappropriate
secretion of antidiuretic
Demeclocycline hormone)
Doxycycline Hyclate Vibramycin
Minocycline Minocin
Tetracycline Various
Antineoplastics Multiple Myeloma Lenalidomide Revlimid PA
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AHCCCS MINIMUM REQUIRED PRESCRIPTION DRUG LIST EFFECTIVE JANUARY 1, 2013

Special Requirements:
QL: Quantity Limit

Additional . Reference . .
Drug Class Drug Subgroup H . Generic Name PA: Prior Authorization
Information Brand Name .
Required
ST: Step Therapy
Submit a Prior
Authorization for
Oncology Agents Not
Listed. Thalidomide Thalomid PA
Miscellaneous Agents Flutamide Various
Hydroxyurea Hydrea
Leuprolide Lupron PA
Mercaptopurine Purinethol
Methotrexate Methotrexate
Antitussives Non-Narcotic Cough Guaifenesin / Robitussin DM,
Preparations Dextromethorphan Various Generics QL: 480 ml
Guaifenesin /
Dextromethorphan / Robitussin CF,
Pseudoephedrine Various Generics QL: 480 ml
Dextromethorphan,
Brompheniramine / CardoDex DM, Sildec
Pseudoephedrine DM, Andehist DM, etc. QL: 480 ml

Chlorpheniramine /
Dextromethorphan /
Phenylephrine Drops

Cardec DM Drops,
Rondec DM Drops

PA required for ages < 6

Promethazine /

Dextromethorphan Various QL: 480 ml
Promethazine / Phenylephrine Various QL: 480 ml
Dextromethorphan Long Acting Delsym Susp
Benzonatate Softgels Tessalon Perles
Guaifenesin Oral Tablets Mucinex
Guaifenesin Robitussin Plain
Guaifenesin / Phenylephrine Various
Narcotic Cough Preparations - Cheratussin AC,
Hydrocodone/Codeine Guaifenesin / Codeine Mytussin AC, Various QL: 480 ml
Products Guaifenesin / Codeine /
Pseudoephedrine Cheratussin DAC QL: 480 ml
Hydrocodone / Homatropine Hydromet, HCTussin QL: 480 ml
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AHCCCS MINIMUM REQUIRED PRESCRIPTION DRUG LIST EFFECTIVE JANUARY 1, 2013

Special Requirements:
QL: Quantity Limit

Drug Class Drug Subgroup Add|t|or.|a| Generic Name Reference PA: Prior Authorization
Information Brand Name .
Required
ST: Step Therapy
Promethazine / Codeine Various QL: 480 ml
Autoimmune Disorders|Rheumatology, Gl & Psoriatic|Injectable Abatacept Orencia - IV Medical w/PA
Adalimumab Humira PA
Etanercept Enbrel PA
Infliximab Remicade Medical w/ PA
Oral Leflunomide Arava
Hydroxychloroquine Plaquenil
Methotrexate Methotrexate
Cardiovascular Antiarrythymics - Class Il Amiodarone Pacerone
Disopyramide Phosphate Norpace, Norpace CR
Dofetilide Tikosyn PA
Dronedarone HCI Multaq PA
Flecainide Acetate Tambocor
Mexiletine HCI Mexitil
Propafenone HCI Rythmol
Quinidine Gluconate Various
Quinidine Sulfate Various
Betapace,
Sotalol Betapace AF
Antihypertensives Ace Inhibitors and
Combination
Products Benazepril Lotensin
Benazepril - HCTZ Lotensin HCT
Captopril Captopril Powder Compound Limit
Captopril Capoten
Captopril-HCTZ Capozide
Enalapril Maleate Vasotec
Enalapril-HCTZ TAB Vasoretic
Fosinopril Sodium Monopril
Fosinopril-HCTZ Monopril HCT
Lisinopril Prinivil, Zestril
Lisinopril-HCTZ Zestoretic
Moexipril Univasc
Moexipril-HCTZ Uniretic
Perindopril Aceon
Quinapril HCI Accupril
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AHCCCS MINIMUM REQUIRED PRESCRIPTION DRUG LIST EFFECTIVE JANUARY 1, 2013

Special Requirements:
QL: Quantity Limit

Drug Class Drug Subgroup Add|t|or.|a| Generic Name Reference PA: Prior Authorization
Information Brand Name .
Required
ST: Step Therapy
Quinapril-HCTZ Quinaretic
Rampipril Altace
Trandolapril Mavik
Antihypertensives ARBs and
Combination
Products Losartan Cozaar
Losartan / HCTZ Hyzaar
Olmesartan Benicar ST
Olmesartan / HCTZ Benicar/HCTZ ST
Valsartan Diovan ST
Valsartan / HCTZ Diovan/HCTZ ST
Antihypertensives Beta Blockers Atenolol Tenormin
Atenolol/
Chlorthalidone Tenoretic
Carvedilol Coreg IR only
Labetalol Labetalol
Metoprolol Tartrate Lopressor, Toprol XL
Nadolol Corgard
Pindolol Visken
Propranolol Inderal, Inderal LA
Antihypertensives Nitrates Isordil Titradose
Isosorbide Dinitrate Isochron, Dilatrate-SR
Monoket, ISMO
Isosorbide Mononitrate Imdur
Nitrostat
Nitroglycerin oral Nitro-Time
Nitroglycerin topical
Minitran
Nitro-Dur
Nitroglycerin transdermal Nitrek
Antihypertensives Miscellaneous Digoxin Lanoxin
Doxazosin Cardura
Minoxidil Minoxidil
Prazosin Minipres
Ranolazine Ranexa PA
Terazosin Hytrin
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AHCCCS MINIMUM REQUIRED PRESCRIPTION DRUG LIST EFFECTIVE JANUARY 1, 2013

Special Requirements:
QL: Quantity Limit

Drug Class Drug Subgroup Add|t|or.|a| Generic Name Reference PA: Prior Authorization
Information Brand Name .
Required
ST: Step Therapy
Cardiovascular Calcium Channel Blockers Amlodipine Besylate Norvasc QL:30
(cont'd) Diltiazem Cardizem
Diltiazem CD XT, Dilacor XT, Dilt CD,
(24-hour extended release DILT XR, Taztia XT,
capsule) Tiazac QL:30
Diltiazem ER
(12-hour extended release
capsule) Various QL:60
Diltiazem LA
(24-hour extended release Cardizem LA,
tablet) Matzim LA QL:30
Felodipine ER Plendil
Isradipine Dynacirc
Nicardipine Various
Nifedipine Procardia, Adalat
Nifedipine XL
(24-hour extended release Adalat CC, Afeditab CR,
tablet) Procardia XL QL:30
Nimodipine Nimotop
Nisoldipine ER Sular
Verapamil Calan
Verapamil ER
(24-hour extended release
capsule) Verelan, Verelan PM QL:30
Verapamil ER
(24-hour extended release Calan SR and Isoptin
tablet) SR QL:30
Cholesterol and Lipid Lorenz |Bile Acid Ch0|estryramine Resin, Questran,
Agents Sequestrants Light Resin Powder Questran Light
Colestipol HCI Colestid
Folic Acid
Derivatives Tricor, Triglide, Lofibra,
Fenofibrate Antara, Lipofen,
Gemfibrozil Lopid
Miscellaneous Ezetimibe Zetia PA
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AHCCCS MINIMUM REQUIRED PRESCRIPTION DRUG LIST EFFECTIVE JANUARY 1, 2013

Special Requirements:
QL: Quantity Limit

Drug Class Drug Subgroup Add|t|or.|a| Generic Name Reference PA: Prior Authorization
Information Brand Name .
Required
ST: Step Therapy
Nicotinic Acid Niaspan,
Derivatives Niacin/Nicotinic acid, ER Slo-Niacin, Niacor
Statins Atorvastatin Lipitor QL:30
Lovastatin Mevacor QL:30
Pravastatin Sodium Pravachol QL:30
Simvastatin Zocor QL:30
Diuretitcs Loop Diuretics Bumetanide Various
Furosemide Lasix
Torsemide Various
Thiazide Diuretics
Chlorothiazide Various
Hydrochlorothiazide Various
Miscellaneous Chlorthalidone Various
Eplerenone Inspra PA
Indapamide Various
Metolazone Various
Spironolactone Aldactone

Spironolactone

Spironolactone Powder

Compound Limit

Spirinolactone /
Hydrochlorothiazide

Aldactazide

Triamterene / HCTZ

Dyazide, Maxzide

Cardoivascular
(cont'd)

Emergent Use Products

Adrenaclick, Epipen,
Epipen Jr, Twinject,

Epinephrine Twinject Jr QL:2
Miscellaneous Agents Clonidine Hydrochloride Catapres
Clonidine Transdermal Patch Catapres TTS PA
Guanfacine Tenex
Hydralazine Apresoline
Methyldopa Aldomet
Pulmonary Hypertension Ambrisentan Letairis PA
Bosentan Tracleer PA
Epoprostenol Flolan PA
lloprost Ventavis PA
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AHCCCS MINIMUM REQUIRED PRESCRIPTION DRUG LIST EFFECTIVE JANUARY 1, 2013

Special Requirements:
QL: Quantity Limit

Drug Class Drug Subgroup Add|t|or.|a| Generic Name Reference PA: Prior Authorization
Information Brand Name .
Required
ST: Step Therapy
Sildenafil Revatio PA
Tadalafil Adcirca PA
Treprostinil Remodulin, Tyvaso PA
Central Nervous ADHD Non-Stimulant PA
System Atomoxetine Strattera QL: 60
Stimulants IR QL: 60
Amphetamine/D-Amphetamine | Adderall, Adderall XR XR QL: 30
Dextroamphetamine Sulfate ER QL: 60
Methylphenidate Ritalin, Methylin QL: 60
Methylphenidate
(extended release) Concerta, Metadate CD QL: 30
Methylphenidate PA
(extended release) Ritalin LA QL: 30
Methylphenidate ER
(extended release) Methylin ER, Ritalin SR QL: 60
Anticonvulsants Epitol, Tegretol,
Tegretol XR, Carbatrol,
Carbamazepine Equatro
Clobazam Onfi PA
Clonazepam Klonopin
Diazepam Rectal Gel Diastat QL = 2 per year
Depakote, Depakote
Divalproex Sprinkles
Ethosuximide Zarontin
Felbamate Felbatol
Gabapentin Neurontin
Lamotrigine Lamictal PA
Levetiracetam Keppra
Lacosamide Vimpat PA
Oxcarbazepine Trileptal
Phenobarbital Phenobarbital
Phenytoin Dilantin
Pregabalin Lyrica PA
Primidone Mysoline
Rufinamide Banzel PA
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AHCCCS MINIMUM REQUIRED PRESCRIPTION DRUG LIST EFFECTIVE JANUARY 1, 2013

Special Requirements:
. L: Quantity Limit
Drug Class Drug Subgroup Add|t|or.|a| Generic Name Reference PA?Pri(c?r Auth)é)rization
Information Brand Name .
Required
ST: Step Therapy
Tiagabine Gabitril PA
Topiramate Topamax
Valproic Acid Depakene
Zonisamide Zonegran
Central Nervouse Antidepressants SSRIs Citalopram Celexa
System (cont'd) Escitalopram Lexapro
Fluoxetine Prozac
Fluvoxamine Luvox
Paroxetine Paxil
Sertraline Zoloft
SARIs Trazodone Desyrel
NDRIs Bupropion IR & SR SR
SNRIs Venlafaxine Effexor
Venlafaxine ER Effexor XR
Miscellaneous Mirtazapine Remeron
Tricyclics Amitriptyline Elavil
Clomipramine Anafranil
Desipramine Norpramin
Doxepin Adapin, Sinequan
Imipramine Tofranil
Maprotiline Ludiomil
Nortriptyline Pamelor
Protriptyline Vivactil
Antimigraine / Headaches Miscellaneous -
Oral tablets Butalbital-APAP-Caffeine Fioricet
Butalbital-ASA-Caffeine Fiorinal
Ergotamine Tartrate / Caffeine Cafergot
Rectal Preparation Ergotamine Tartrate / Caffeine Migergot Suppositories QL: 12

Triptans

Naratriptin

Amerge

QL: 9 tablets per 30 days
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AHCCCS MINIMUM REQUIRED PRESCRIPTION DRUG LIST EFFECTIVE JANUARY 1, 2013

Special Requirements:
QL: Quantity Limit

Drug Class Drug Subgroup Add|t|or.|a| Generic Name Reference PA: Prior Authorization
Information Brand Name .
Required
ST: Step Therapy
QL: 9 tablets per 30 days
QL: 2 Injections per 30
Sumatriptan days
(tablets, injections, nasal QL: 6 Nasal Sprays per 30
sprays) Imitrex days
Antiparkinson Agents Amantadine Symmetrel
Benztropine Cogentin
Bromocriptine mesylate Parlodel
Carbidopa-levodopa Sinemet
Entcatapone Comtan
Pramipexole Mirapex
Ropinirole Requip
Selegiline Eldepryl
Trihexyphenidyl Artane
Anxioylytics and Hypnotics JAnxiolytics Alprazolam Xanax QL:120
Buspirone Buspar QL:120
Anxiolytics - Prior approval Clonazepam Klonopin QL:120
rquireq for more than 1 Chlordiazepoxide Librium QL: 120
anxiolytic prescription per Clorazepate Dipotassium Tranxene QL:120
month. Diazepam Valium QL:120
Lorazepam Ativan QL:120
Oxazepam Serax QL:120
Hypnotics - Prior approval Hypnotics Chloral Hydrate Somnote QL:30
required for greater than 1 Estazolam Prosom QL:30
hypnotic prescription per Flurazepam Dalmane QL:30
month. Ramelteon Rozerem PA
Temazepam Restoril QL:30
Zaleplon Sonata QL:30
QL: 30 for 10mg
Zolpidem Tartrate Ambien 60 for 5mg
Cognitive Acetylcholinesterase Donepezil 5mg, 10mg Aricept PA
Disorders Inhibitors Galantamine Razadyne PA
Rivastigmine - oral Exelon PA
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AHCCCS MINIMUM REQUIRED PRESCRIPTION DRUG LIST EFFECTIVE JANUARY 1, 2013

Special Requirements:
" QL: Quantity Limit
Additional . Reference . .
Drug Class Drug Subgroup . Generic Name PA: Prior Authorization
Information Brand Name .
Required
ST: Step Therapy
Rivastigmine - patch Exelon Patch PA
NMDA Receptor Antagonists
Memantine Namenda PA
Dermatologics Acne Oral PA Required for age 26 and
Isotretinoin Accutane older
Topical Benzoyl peroxide Various
Clindamycin 1% gel, lotion,
solution Cleocin-T
Erythromycin 2% gel, solution Erythromycin
Salicylic acid Various
Sulfacetamide Lotion Various
PA Required for age 26 and
Tretinoin cream Retin A older
Antibacterials Topical Bacitracin / Neomycin /
Polymyxin B Ointment Triple Antibiotic
Bacitracin/Polymyxin B
Ointment Double Antibiotic
Bacitracin Ointment Bacitracin
Gentamicin Gentamicin
Metronidazole 0.75% Cream MetroCream
Metronidazole 0.75% Gel MetroGel
Mupirocin Ointment Bactroban
Silver Sulfadiazine 1% Cream Silvadene
Antifungals Topical Clotrimazole Clotrimazole
Ketoconazole Ketoconazole
Miconazole Miconazole
Nystatin Nystatin
Terbinafine Lamisil
Antifungal / Glucocorticoid  Topical Clotrimazole/ Betamethasone Clotrimazole/
Combinations Cream Betamethasone
Nystatin/ Triamcinolone Cream Mycolog
Caution for use in 5 years of
Nystatin/TAC Ointment Nystatin/TAC Oint age and under.
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Dermatologics -

(Shampoo)

Special Requirements:
" QL: Quantity Limit
Drug Class Drug Subgroup Add|t|or.|a| Generic Name Reference PA: Prior Auth)é)rization
Information Brand Name .
Required
. ST: Step Therapy
Astringents Aluminum Chloride Drysol
Scabicides/ Pediculosides Crotamiton Eurax PA
Ivermectin Sklice PA
Permethrin 1%, 5% Nix, Elimite
Piperonyl Butoxide/Pyrethrum Rid
Spinosad Natroba PA
Anthelmintics Albendazole Albenza
Ivermectin Stromectol
Praziquantel Biltricide
Plasmocides Artemether / Lumefantrine Coartem
Atovaquone / Proguanil Malarone
Chloroquine Aralen
Hydroxychloroquine Plaquenil
Primaquine Phosphate
Quinidine Gluconate
Quinine Sulfate Qualaquin
Miscellaneous Topical Dexamethasone Decadron
Docosanol 10% Cream Abreva
Penciclovir 1% Cream Denavir
Selenium Sulfide 2.5% Lotion

Selenium Sulfide

Glucocorticoids

Class 1 Super Potent
Betamethasone Dipropionate | Diprolene - Cream, Gel,
Augmented Ointment & Lotion
Temovate - Cream,
Emollient Cream, Gel,
Clobetasol Propionate Ointment & Solution
Psorcon - Cream,
Dilforasone Diacetate Ointment
Class 2 Potent Lidex - Cream, Gel,
Fluocinonide Ointment & Solution
Mometasone Furoate Elocon Ointment
Class 3 Upper Mid Fluocinonide Lidex Emollient Cream

Fluticasone Propionate

Cutivate Ointment
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Drug Class

Drug Subgroup

Additional
Information

Generic Name

Reference
Brand Name

Special Requirements:
QL: Quantity Limit
PA: Prior Authorization
Required
ST: Step Therapy

Class 4 Mid Strength Valisone Cream
Valisione Lotion
Betamethasone Valerate Valisone Ointment
Fluocinolone Acetonide Synalar Ointment
Hydrocortisone valerate Westcort Ointment
Elocon - Cream &
Mometasone Furoate Solution
Kenalog Cream,
Triamcinolone Acetonide Ointment & Lotion
Class 5 Lower Mid DesOwen - Cream,
Strength Desonide Ointment & Lotion
Flurandrenolide Cordran Tape
Fluticasone Propionate Cutivate Cream/Lotion
Class 6 Mild Potency Aclovate -
Alclometasone Dipropionate Cream,Ointment
Fluocinolone Acetonide Derma-Smoothe FS Oil
Synalar Cream &
Fluocinolone Acetonide Solution
Class 7 Least Potency

Cortaid/Hytone - Cream,

Hydrocortisone Ointment, Solution
Miscellaneous Agents Rectal Hydrocortisone Procto-Pak Cream
Hydrocortisone Acetate &
Pramoxine Proctofoam HC Foam
Hydrocortisone Cortenema
Hydrocortisone Acetate Cortifoam Aerosol
Shampoo Fluocinolone Acetonide Capex Shamoo
Oral - Topical Dental Various
Endocrine / Metabolic ]Corticosteroids - Oral Fludrocortisone Florinef
Dexamethasone Various
Hydrocortisone Cortef
Methylprednisolone Medrol
Prednisolone Orapred
Prednisone Prednisone
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Special Requirements:
QL: Quantity Limit

Additional . Reference . .
Drug Class Drug Subgroup H . Generic Name PA: Prior Authorization
Information Brand Name .
Required
ST: Step Therapy
Diabetic Agents Alpha-Glucosidase
Inhibitors
Acarbose Precose
Biguanides Glucophage,
Metformin Glucophage XR
Dipeptidyl
Peptidase-4
Inhibitor
(DPP-4) Sitagliptan Januvia PA
Combinations Glyburide/Metformin Glucovance
Glipizide/Metformin Metaglip
Pioglitazone/Metformin Actoplus Met PA
Sitagliptan/Metformin Janumet PA
Incretin Mimetics
(GLP-1) Exenatide Byetta PA
Insulins - . .
Humulin / Novolin
NPH, Regular Vials
Humulin Vials/Pens
NPH Novolin Vials PA for Pens
Aspart Novolog Vials
Novolog Cartridges,
Aspart FlexPens PA
Novolog Mix 70/30
Aspart/Protamine Aspart Vials
Novolog Mix 70/30
Aspart/Protamine Aspart FlexPens PA
Detemir Levemir Vials PA
Detemir Levemir Pens PA
Glargine Lantus
Lantus Cartridge,
Glargine Solostar PA
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Special Requirements:
QL: Quantity Limit

Drug Class Drug Subgroup Add|t|or.|a| Generic Name Reference PA: Prior Authorization
Information Brand Name .
Required
ST: Step Therapy
Insulin Lispro Humalog Vials
Insulin Lispro Humalog KwikPens PA
Lispro/Protamine Lispro Humalog Mix Vial
Humalog Mix
Lispro/Protamine Lispro KwikPens PA
Meglitinides Nateglinide Starlix
Repaglinide Prandin
Sulfonylureas Glimepiride Amaryl
Glipizide Glucotrol , Glucotrol XL
Glyburide Glyburide
Glyburide Micronized Glynase
Miscellaneous Glucagon Emergency
Glucagon Kit QL
Thiazolidine-
diones Pioglitazone Actos PA
Endocrine / Metabolic |Growth Hormone Somatotropin Nutropin, Norditropin PA
(cont'd) Somatotropin Serostim PA
Somatotropin Tev-Tropin PA
Insulin-like Growth
Factor-1
IGF-1 Mecasermin Increlex PA
Miscellaneous Agents Calcium Acetate PhosLo PA
Cinicalcet Sensipar PA
Desmopresson oral tablets DDAVP PA
Sevelamer Carbonate Renagel PA
Osteoporosis Agents Alendronate Fosamax
Calcitonin (Salmon) Fortical, Miacalcin
Raloxifene Evista
Androgenic Agents Topical Testosterone Patch Androderm PA
Testosterone Gel Androgel PA
Testosterone Gel Testim PA
Injectable Testoserterone Cypionate Testosterone PA
Testosterone Enanthate Testosterone PA
Miscellaneous - Org Danazol Various PA
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Special Requirements:
QL: Quantity Limit

Drug Class Drug Subgroup Add|t|or.|a| Generic Name Reference PA: Prior Authorization
Information Brand Name .
Required
ST: Step Therapy
Fluoxymesterone Various PA
Thyroid Agents Liothyronine Cytomel
Synthroid, Levothroid,
Levothyroxine Levoxyl
Methimazole Tapazole
Propylthiouracil Propylthiouracil
Pituitary Desmopressin Acetate DDAVP Tablets PA
ENT Agents Ear Preprations Acetic Acid Vosol
Acetic Acid / Hydrocortisone Vosol HC
Antipyrine / Benzocaine Auralgan
Carbamide Peroxide Debrox
Ciprofloxacin / Dexamethasone Ciprodex
Ciprofloxacin / Hydrocortisone Cipro Hc
Hydrocortisone / Neomycin /
Polymyxin B Cortisporin Otic
Ofloxacin Floxin
Dental Amlexanox Aphthasol
Chlorhexidene Periogard
Fluoride Luride
Nasal Preparations Azelastine Astelin
Flunisolide Nasalide
Fluticasone Propionate Flonase
Ipratropium Bromide Atrovent NS
Triamcinolone Acetonide Nasacort AQ PA
Gastrointestinal Antidiarrheals Diphenoxylate /Atropine Lomotil
Loperamide Various
Antiemetics Aprepitant Emend QL: 6
Dolasetron Anzemet PA
Granisetron Kytril PA
Ondasetron 4mg & 8mg Zofran 4mg & 8mg QL: 30
Promethazine Phenergan
Prochlorperazine Compazine
Antispasmodics Dicyclomine HCL Bentyl
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Special Requirements:
QL: Quantity Limit

Additional . Reference . .
Drug Class Drug Subgroup H . Generic Name PA: Prior Authorization
Information Brand Name .
Required
ST: Step Therapy
Glycopyrrolate Robinul, Robinul Forte
NuLev, Cystospaz,
Hyoscyamine Levbid, Levsinex, Levsin QL: 120
Metoclopramide Reglan
Propantheline Bromide
H2Blockers Famotidine Pepcid
Ranitidine Zantac
Inflammatory Bowel Agents Balsalazide Colazal QL:270
Budesonide Entocort EC
Asacol, Canasa,
Mesalamine Pentasa, Rowasa QL: 240
Olsalazine Sodium Dipentum Capsule QL: 120
Sulfasalazine Azulfadine QL: 240
Pancreatic Enzymes Pancrelipase Creon DR QL: 500
Pancreaze QL: 500
Zenpep DR QL: 500
Proton Pump Inhbitors (PPIs) Lansoprazole Prevacid
Omeprazole Prilosec
Pantoprazole Protonix
Miscellaneous Sucralfate Carafate Tablets Only
Ursodiol Actigall
Ammonia
Detoxicants Lactulose Varioius
Geniitourinary BPH Agents Doxazosin Cardura
Finasteride Proscar
Tamsulosin Flomax
Overactive Bladder Agents Oxybutynin Ditropan
Oxybutynin XL Ditropan XL
Tolterodine Detrol ST
Tolterodine LA Detrol LA ST
Trospium Sanctura
Miscellaneous Doxazosin Cardura
Pentosan Polysulfate Elmiron PA
Phenazopyridine Various
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Special Requirements:
QL: Quantity Limit

Drug Class Drug Subgroup Add|t|or.|a| Generic Name Reference PA: Prior Authorization
Information Brand Name .
Required
ST: Step Therapy
Terazosin Hytrin
Gout & Hyperuricemia Allopurinol Zyloprim
Colchicine Colcrys PA
Febuxostat Uloric PA
Probenecid
Hematologicals AntiCoagulants Dabigatran Pradaxa PA
PA required for >
Enoxaparin Lovenox 10-day supply
Heparin Heparin 5,000 units
Rivaroxaban Xarelto PA
Ticagrelor Brilinta PA
Warfarin Coumadin Tablet
|Miscellaneous Aminocaproic Acid Amicar
Platelet Aggregation Cilostazol Pletal
Inhibitors & Combinations Clopidogrel Plavix
Dipyridamole Persantine
Hematopoietic Agents Erythropoetin Epogen, Procrit PA
Eltrombopag Olamine Promacta PA
Filgrastim Neupogen PA
Pedfilgrastim Neulasta PA
Immuno- Azathioprine Imuran
suppressives Gengraf, Neoral,
Cyclosporine Sandimmume
Mycophenolate mofetil Cellcept, Myfortic
Sirolimus Rapamune
Tacrolimus Prograf
lon-
Removing/Replacemen
t Agents Calcium Acetate Phoslo
Sodium Polystyrene Kayexalate
Sodium Polystyrene Sulfonate Various
Lanthanum Carbonate Fosrenol PA
Sevelamer HCI Renagel PA
Sevelamer Carbonate Renvela PA

1/3/2013 21




AHCCCS MINIMUM REQUIRED PRESCRIPTION DRUG LIST EFFECTIVE JANUARY 1, 2013

Special Requirements:
QL: Quantity Limit

Drug Class Drug Subgroup Add|t|or.|a| Generic Name Reference PA: Prior Authorization
Information Brand Name .
Required
ST: Step Therapy
Local Anestthetics Lidocaine Ointment Various
Lidocaine / Prilocaine EMLA
Lidocaine Transdermal Lidoderm Patch PA
Lidocaine Viscous Various
Metabolic Diseases Enzyme Replacements Idursulfase Elaprase PA
Imiglucerase Cerezyme PA
Sacrosidase Sucraid PA
Multiple Sclerosis Injectables Glatiramer Acetate Copaxone PA
Agents Interferon Beta -1A Rebif PA
Interferon Beta-1A Avonex PA
Interferon Beta-1B Betaseron PA
Oral Fingolimod HCI Gilenya PA
Muscle Relaxants Musculoskeletal Baclofen Lioresal
Dantrolene Dantrium
Methocarbamol Robaxin
Tizanidine Zanaflex
Smooth Muscle Cyclobenzaprine Flexeril §mg & 10mg tablets only
Ophthalmic Agents Allergy Ketorolac Various
Ketotifen Various
Naphazoline Various
Naphazoline / Pheniramine
Maleate Naphcon A, Opcon A
Antibiotics Bacitracin Various
Bacitracin /
Polymyxin B Polysporin
Ciprofloxacin Ciloxan
Erythromycin llotycin
Gentamicin Sulfate Garamycin /Gentak
Moxifloxacin Vigamox
Natamycin Natacyn
Neomycin / Bacitracin /
Polymyxin B Neosporin
Ofloxacin Ocuflox
Polymyxin B / Trimethoprim Polytrim
Sodium Sulfacetamide Bleph-10
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ST: Step Therapy
Tobramycin Tobrex
Antibiotic /Steroid Bacitracin / Neomycin /
Combinations Polymixin B / Hydrocortisone
Neomycin / Bacitracin /
Polymyxin B / Hydrocortisone
Neomycin / Polymyxin B /
Dexamethasone Maxitrol
Prednisolone / Gentamcin
Sulfate Pred-G
Prednisolone Acetate / Sodium
Sulfacetamide Blephamide, Vasocidin
Tobramycin / Dexamethasone Tobradex
Antiviral Trifluridine Viroptic
Glaucoma Oral Tablets Acetazolamide Various
Methazolamide Neptazane
Ophthalmic Drops Betaxolol Betoptic -S
Brimonidine Alphagan P
Brinzolamide Azopt PA
Carteolol Carteolol
Dorzolamide Trusopt
Dorzolamide / Timolol Cosopt
Latanoprost Xalatan QL: 2.5ML per Fill
Levobunolol Betagan
Metipranolol Optipranolol
Pilocarpine Isopto Carpine
Tafluprost Zioptan PA
Timolol Maleate Timoptic
Travopost Travatan Z PA
Steroids Dexamethasone Various
Fluorometholone FML
Prednisolone Pred Forte
Miscellaneous Atropine Sulfate Isopto Atropine
Cromolyn Various
Cyclopentolate HCI Cyclogyl
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Special Requirements:
QL: Quantity Limit

Additional . Reference . .
Drug Class Drug Subgroup H . Generic Name PA: Prior Authorization
Information Brand Name .
Required
ST: Step Therapy
Cyclosporine Restasis PA
Diclofenac Voltaren
Flurbiprofen Ocufen
Homatropine Isopto Homatropine
OTC Products Specific brands vary by
Devices Blood glucose strips & monitors health plan
Oral Omega 3, etc fatty acids Various
Topical Alcohol Swabs Alcohol Swabs
Respiratory Antihistamines First Generation Brompheniramine Maleate Various
Chlorpheniramine Chlorpheniramine
Clemastine Tavist
Cyproheptadine Periactin
Dexchlorpheniramine Maleate Various
Diphenhydramine Benadryl
Hydroxyzine Atarax
Second Generation Cetirizine Zyrtec
Fexofenadine Allegra Tablets Only
Loratadine Claritin
Antihistamines &
Combinations Cetirizine / Pseudoephedrine Zytec D QL:30 per month
Fexofenadine/Pseudoephedrin
e Allegra D QL:30 per month
Loratadine / Pseudoephedrine Claritin D QL:30 per month
Asthma / COPD Steroid Inhalers Beclomethasone QVAR

PA Required for > 5 years

Budesonide Pulmicort Respules of age
Fluticasone Flovent
Mometasone Asmanex Twisthaler
Brochodilators- Proventil, Ventolin,
Short Acting ProAir
Albuterol
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Special Requirements:
QL: Quantity Limit

Additional . Reference . .
Drug Class Drug Subgroup H . Generic Name PA: Prior Authorization
Information Brand Name .
Required
ST: Step Therapy
Metaproterenol Alupent
Bronchodilators -
Long Acting Formoterol Foradil PA
Salmeterol Serevent Diskus PA
Combination
Products Budesonide/ Formoterol Symbicort ST
Fluticasone / Salmeterol Advair Diskus ST
Ipratropium /Albuterol Combivent Inhaler
Anticholinergics Ipratropium Atrovent HFA
Tiotropium Spiriva
Leukotrienes- Oral
Montelukast Singulair QL: 30 ST
Zafirkulast Various
Nebulizing
Solutions Albuterol Various
PA Required for > 8 years of
Budesonide Various age
Cromolyn Sodium for Nebulizer Various
Ipratropium Various
Ipratropium /Albuterol Various
Miscellaneous Aerochamber
Aerochamber w/mask
Spacers Optichamber QL: 2 per year
Cough & Cold Combinations Benzonatate Tessalon Perles

Brompheniramine
Pseudoephedrine

Brompheniramine
Pseudoephedrine

Brompheniramine /
Dextromethorphan /
Phenylephrine

CardoDex DM, Sildec
DM, Andehist DM,

Guafenesin /
Dextromethorphan /
Phenylephrine

Robitussin PE

Guaifenesin / Codeine

Cheratussin AC,
Mytussin AC
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Drug Class

Drug Subgroup

Additional
Information

Generic Name

Reference
Brand Name

Special Requirements:
QL: Quantity Limit
PA: Prior Authorization
Required
ST: Step Therapy

Guaifenesin /

Dextromethorphan Robitussin DM

Guiafenesin Robitussin Plain
Promethazine /

Dextromethorphan Phenergan DM

Promethazine w Codeine

Phenergan / Codeine

Cystic Fibrosis Agents Alpha-Proteinase Inhibitor Prolastin,
(Human) Aralast NP PA
Dornase Alfa Pulmozyme PA
Tobramycin TOBI PA
Decongestants Pseudoephedrine
Hydrochloride Sudafed QL
Smoking Deterrants  |Smoking Cessation - Nicotine Products QL: 12-week supply within
PA approval required for Nicotine Gum Nicorette 180 days.
patients under the age of QL: 12-week supply within
18 Nicotine Inhalers Nicotrol 180 days.
QL: 12-week supply within
Nicotine Lozenges Commit 180 days.
QL: 12-week supply within
Nicotine Patches Nicoderm 180 days.
Non-Nicotine QL: 12-week supply within
Buproprion SR Zyban 180 days.
QL: 12-week supply within
Varenicline Chantix 180 days.
Vitamins Prenatal Vitamins and
Combinations Prenatal Vitamins Various
Women's Health Estrogen Replacement Oral Conjugated Estrogen Cenestin, Menest
Estradiol Estrace
Estropiate Ogen
Conjugated estrogen and
Medroxyprogesterone Prempro
Transdermal Estrogen Patch Vivelle Dot
Estrogen Patch Estraderm
Estrogen Patch Estradiol TDS
Estrogen Patch Climara
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Special Requirements:
QL: Quantity Limit

Drug Class Drug Subgroup Add|t|or.|a| Generic Name Reference PA: Prior Authorization
Information Brand Name .
Required
ST: Step Therapy
Vaginal Estradiol Ring Estring
Estradiol Ring Femring PA
Conjugated Estrogen
Vaginal Cream Premarin Cream PA
Estrogen Derivative
Vaginal Cream Estrace Cream
Estrogen Derivative
Vaginal Tablet Vagifem Tablet
Progestin Replacement Oral
Medroxyprogesterone acetate Provera
Norethindrone Acetate Aygestin
Progesterone, micronized Prometrium
Oral Contraceptives Biphasic EE 35 mcg (21 days)/
Norethindrone 0.5 mg
(10 days);
1 mg (11 days) Necon 10/11
Emergent Next Choice
Contraception Levonorgestrel 0.75 mg Plan B
Levonorgestrel 1.5 mg Plan B One Step
Women's Health Oral Contraceptives (cont'd) |Monophasic Alesse
(cont'd) Aviane
Ethinyl Estradiol (EE) Lessina
20 mcg/ Lutera
Levonorgestrel 0.1 mg Sronyx

Loestrin 1/20
Loestrin Fe 1/20
Junel 1/20

EE 20 mcg/ Junel Fe 1/20
Norethindrone acetate Microgestin 1/20
1mg Microgestin Fe 1/20
Desogen
Ortho-Cept
Apri
EE 30 mcg/ Reclipsen
Desogestrel 0.15 mg Solia
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Special Requirements:
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Drug Class Drug Subgroup I:%?::ZS?L Generic Name B?aerflzr?\lr;ﬁe PA: Prior Authorization
Required
ST: Step Therapy
Nordette
Levlen
EE 30 mcg/ Levora
Levonorgestrel 0.15 mg Portia

Loestrin 1.5/30
Loestrin Fe 1.5/30
Junel 1.5/30
Junel Fe 1.5/30

EE 30 mcg/ Microgestin 1.5/30
Norethindrone acetate 1.5 mg | Microgestin Fe 1.5/30
EE 30 mcg/ Lo/Ovral, Cryselle

Norgestrel 0.3 mg

Low-Ogestrel

Demulen 1/35

EE 35 mcg/ Kelnor 1/35
Ethynodiol diacetate 1 mg Zovia 1/35
Brevicon
Modicon

EE 35 mcg/
Norethindrone 0.5 mg

Necon 0.5/35
Nortrel 0.5/35

EE 35 mcg/
Norethindrone 1 mg

Norinyl 1+35
Ortho-Novum 1/35
Necon 1/35
Nortrel 1/35

Ortho-Cyclen

MonoNessa
EE 35 mcg/ Previfem
Norgestimate 0.25 mg Sprintec
EE 50 mcg/ Demulen 1/50
Ethynodiol diacetate 1 mg Zovia 1/50
EE 50 mcg/
Norgestrel 0.5 mg Ogestrel
Ortho-Novum 1/50
Mestranol 50 mcg/ Norinyl 1+50
Norethindrone 1 mg Necon 1/50
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Drug Class

Drug Subgroup

Additional
Information

Generic Name

Reference
Brand Name

Special Requirements:
QL: Quantity Limit
PA: Prior Authorization
Required
ST: Step Therapy

Progestins - Oral

Norethindrone 0.35 mg

Jolivette
Nor-QD
Ortho Micronor
Camila
Errin
Nora-BE

Women's Health
(cont'd)

Oral Contraceptives (cont'd)

Triphasics

EE 25 mcg (21 days)/
Desogestrel 100 mcg
(7 days);

125 mcg (7 days);
150 mcg (7 days)

Cyclessa
Cesia
Velivet
Caziant

EE 30 mcg (6 days);
40 mcg (5 days);
30 mcg (10 days)/

Levonorgestrel 50 mcg
(6 days);
75 mcg (5 days);
125 mcg (10 days)

Enpresse
Trivora

PA

EE 35 mcg (21 days)/
Norethindrone 0.5 mg
(7 days);

1 mg (7 days);
0.5 mg (7 days)

Tri-Norinyl
Aranelle
Leena

EE 35 mcg (21 days)/
Norethindrone 0.5 mg
(7 days);

0.75 mg (7 days);

1 mg (7 days)

Ortho-Novum 7/7/7
Necon 7/7/7
Nortrel 7/7/7

EE 35 mcg (21 days)/
Norgestimate 180 mcg
(7 days);

215 mcg (7 days);
250 mcg (7 days)

Ortho Tri-Cyclen
TriNessa
Tri-Previfem
Tri-Sprintec

Intravaginal Contraception

EE 15 mcg/day/
Etonorgestrel 120 mcg/day

NuvaRing
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Special Requirements:
QL: Quantity Limit

Drug Class Drug Subgroup Add|t|or.|a| Generic Name Reference PA: Prior Authorization
Information Brand Name .
Required
ST: Step Therapy
Injectable Contraception Medroxyprogesterone acetate Depo-Provera
150 mg MPA
Miscellaneous - Diaphragms Diaphragms
Contraception Condoms Condoms
Spermacidal Foam /
Spermacidal Foam / Jelly Jelly
Oncolytic Agents Anastrozole Arimidex
Exemestane Aromasin
Tamoxifen Nolvadex
Miscellaneous ) ]
Methylergonovine Maleate Methergine
Vaginal Anti-Infectives Oral Tablets Fluconazole 150mg Diflucan 150mg QL: 2
Vaginal Preps Clindamycin Cleocin
Clotrimazole Gyne-Lotrimin
Metronidazole Metrogel
Miconazole Monistat
Sulfanilamide AVC Vaginal
Central Nervous Antipsychotics Atypicals
System ALTCS Only
ALTCS Only Arlplpraz.ole, Abl|lf¥ PA & QL: 30
Clozapine Clozaril ALTCS Only
Clozapine (ODT Formulation) Fazaclo ALTCS Only
ALTCS Only
Olanzapine Zyprexa QL: 30
ALTCS Only
Olanzapine ODT Zyprexa Zydis QL:30
ALTCS Only
Quetiapine Seroquel QL: 60
Quetiapine XR Seroquel XR PA
ALTCS Only
Risperidone Risperdal QL: 60
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Special Requirements:
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Required
ST: Step Therapy
ALTCS Only
Risperidone M-Tab Risperdal M-tab QL: 60
ALTCS Only
Ziprasidone Geodon QL: 60
Typicals Chlorpromazine Thorazine ALTCS Only
Fluphenazine Prolixin ALTCS Only
Haloperidol Haldol ALTCS Only
Perphenazine Trilafon ALTCS Only
Thioridazine Mellaril ALTCS Only
Thiothixene Navane ALTCS Only
Trifluoperazine Stelazine ALTCS Only
Endocrine / Metabolic -|Injectables Hydrocortisone Inj. Solu-Cortef ALTCS Only
ALTCS Only Methylprednisolone In;. Solu-Medrol ALTCS Only
Triamcinolone Inj Kenalog-40 ALTCS Only
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